UNITED STA TES NA TIONAL STAGE WORKSHEET fDO/EO ) 
^1 . (^3L*oJl/tAL >£j, Paralegal A 

U. S. Application No. jO_L^jtz <S2h. 
Publication Date cf ^ 'T/duc/uU dZjfr ^ 

Publication No. WO <&n>^ I //^^ A/ PCT/RO/101 

International Application No. PCI X&oL^ 006<29i Languagfi^>^*^__^ 
Priority Info: Country 2>£* No. /6<l &3 ^ Hate J^ChL cUT&j MORE turn over 



Abstract: . Correspondence checked: ^ ; Inventoi^Ja/ie checked 

Copy in International Application: yes _^Tno ; Translation: yes no 

Copy of ISR r_ . Copy of IPER ^ 

Total Claims: /° Chargeable /#•• Independent ^ multiple 

371 Filing Fees: jft : meets Art. 33(2)-(3) Low fee applies: 

Number of drawing Sheets: O * 

Oath/Declaration: vesv^no ' : signed unsigned .^defective completed 

large entity fee: _±^L; Small entity fee: ; SME papers: yes no 

Biochemical Seq. Diskette: yes no entered Biochemical Seq. Listing: yes no 

statement yes no 

Copy of ISR: with References ^ without References ^ 

Copy of IPER: yes_L no ; Annexes yes _ no entered not entered 



Preliminary Amendment(s): yes j^_no ; 2 nd amendment date. 

IDS: yes no DATE: 2 nd yes no DATE 

Request for Immediate Examination: yes no 

Substitute Specification: yes t ""^ no 



Assignment: yesj no forwarded to Assignment 

Priority Document(s): yes ^ no ; Number of copies included 

Power of Attorney: yes no , 

Vxte of 5? VSC Receipt of Request: ^Q^u^uy aU*S* Notes: 

Vxte Completion VSC 371 Requirement^/ 

Notice of Missins Requirements: /C (\h&4 cfUfrS" 

Notice of Defective JKesyonsc: U J ' 

Notice of Acceptance: . 

Notice of Abandonment: 

Other forms: ____ 

Article 19 Amendment: yes no _; replaced by Article 34 Amdt. 

Extension of time: Number of months 

Petition to Revive: ; Petition 1 .47: 



Best Available Copy 



SERIAL NUMBER: WJgg^i 



SPECIAL REQUEST 



0 



^|NANCE/RAM TE4/u 



TO: PCT RAM TEAM CP2/5™ FLOOR 



. /) f lease 

* Pf.17.AQ17 PDr 



Please make the change(s) on the yellow fee sheet, thank 





£e6 Jvof db ft 



OJ 



PLEASE PROCESS THE FOLLOWING ADJUSTMENTS 
FROM TO 




CODE 



FEE AMOUNT 
5 DO 



CODE 



FEE AMOUNT 



HER: 

CHARGE VOUCHER 
ADD ITTONAL FEES 

OTlCEUt 



THE ORIGINAL METHOD OF PAYMENT WAS 



IS ATTACHED TO CHARGE / REFUND 



REQUESTED BY: / 




r. kX C V * CHARG E TO D EPOSTT ACCOUNT NO. 

BEST AVAILABLE COPY 

y O DATE: b-Zl^f 



